Some medical educators have argued for the inclusion of the Humanities in medical education with nothing short of pedagogic passion. These educators see the Humanities as essential to helping physicians to better express empathic connections with their patients, with themselves, and with the cultures in which they practice [1] . Others, however, have argued with equal fervor that a formal and structured inquiry into the humanities has no proper role in medical teaching. They argue that medicine is a trade that by definition differentiates itself from the more abstract pursuits that are necessarily the focus of the Humanities. The polarization of these points of view is perhaps less pronounced among psychiatric investigators, but there is still more than a little disagreement [2] . Indeed, it is striking that the relatively standardized curriculum of formal medical learning should have such opposing opinions. These differences accentuate some of the most fundamental dichotomies among prominent medical educators in the USA and throughout the world.
However, the issue need not be so stringently dichotomous. Questioning whether the Humanities should be part of medical education and especially part of psychiatric education is not really the issue. After all, the Humanities encompass the many modalities by which we as a species artistically represent our fundamental humanity. Given that a central focus of doctoring is to understand the experience of being human, both in sickness and in health, the practice of medicine and the study of the Humanities naturally coincide. One cannot be a physician without at least an implicit acknowledgement of the role that the Humanities play in the ways that we as a culture define what it means to be human in the first place. The practice of medicine thus permits, provokes, inspires, and rebuffs the very ideas that the Humanities afford. Scholars of the Humanities are quick to note that art, music, drama, literature, dance, philosophy, and even religion cannot help but to factor into the professional and personal identities of physicians. Again, one can argue that this is especially the case for psychiatrists.
Still, in order to make the case that there is a role for the Humanities in medicine and psychiatry, we need to consider a number of very practical questions:
1. How do we define the Humanities? 2. How do the Humanities contribute to health? 3. What can the Humanities offer our students towards becoming more competent physicians?
For the purposes of this journal, we especially need to question how an active and intellectually stimulating Humanities curriculum contributes to the competency and efficacy of the modern psychiatrist.
Defining the Humanities
The modern study of Humanities in western education is a renaissance phenomenon. It came about as a revitalization of the careful attention paid throughout antiquity to drama, philosophy, art, and religion. In this sense, the study of the Humanities, referred to as studia humantatis, has its initial roots in the Classical Period. Apollo himself was the god of music, poetry, and medicine. The scholars of antiquity understood well the relationships between art and health [3] .
During this Renaissance revival, humanistic pursuits expanded to include literature, drama, poetry, law, theology, and ethics [3] . Because medical education took place in the same halls as these Renaissance studies, western physicians were universally versed in the Humanities. To understand how much this differs from today's educational philosophy, it is important to note that the pedagogic construct separating the Humanities from science and related fields is relatively new. da Vinci was of course a prodigious artist and a champion anatomist. He was clear in his convictions that these disciplines were essential to one another [4] . Even later, during the relatively regimented intellectual categories that characterized Victorian thinking, substantial emphasis was placed on studying the Humanities and medicine together. In 1853, the newly formed American Medical Association urged its followers to "include the Humanities…and the natural sciences in medical requirements" [5] .
There is clearly a long and celebrated history of combining medical education with the pursuit of the Humanities. Furthermore, modern interdisciplinary collaborations have yielded strong evidence for these Renaissance and Victorian convictions. For example, Willamon and colleagues at the Royal College of Music have collaborated with Imperial College in London to demonstrate lower cortisol levels among participants and audience members at community musical performances when compared to control populations [6] . The appreciation of both creating and enjoying music literally makes us healthier. Over and over, we can make the case that we are now scientifically documenting what renaissance physicians intuitively and iteratively understood about the Humanities. This is especially the case when we consider mental health. Multiple scholars have increasingly noted the power of the arts to delineate and ease psychiatric suffering [7] .
Given both the history and the growing body of research in support of understanding the Humanities in the pursuit of becoming a physician, one might wonder why this editorial is even necessary. After all, medicine and the Humanities have been combined for thousands of years. There has been consistent support for this intellectual mingling among the most celebrated physicians and scholars, and we have a growing and impressive body of literature in support of furthering these pursuits. Why, then, is there a growing resistance to this ongoing trend?
The Argument Against Humanities in Medical Education
As our understanding of the physiology of health and wellness has grown significantly over the last few decades, medical schools have found themselves responsible for more and more content. Many have argued that this growing demand for curricular offerings has yielded an increasingly incoherent medical educational structure [8] . From a purely practical standpoint, adding formal exploration of the humanities to an already overly-packed and somewhat scattered medical educational experience further complicates the role of medical educators as they struggle to cover all that modern physicians are expected to know. Moreover, some have taken this argument a step further. They note that the value added by studying the humanities in medical education is relatively small when compared to the cost to students in terms of time, energy, and an already packed schedule.
Finally, there are those with more philosophical and intellectual objections. A recent summary of the future of medical humanities in the UK described the current state of combining humanities with medicine as the "domain of pleasant (but more or less inconsequential) helpmeets -lurking hopefully, poetry books in hand, at the edges of the clinical encounter's 'primal scene'" [9] . A different strain of argument involves the overemphasis on narrative approaches to understanding patient care that is often taught in medical humanities programs. Not all people express themselves narratively, and some worry that students who are taught to seek information purely through a narrative format risk empathic failure with the patient as well as missed diagnoses [10] . Finally, many have worried that teaching the Humanities in the context of medicine risks subjecting poetry, literature, and art to the same reductionism that some feel has characterized modern medicine. They argue that poetry and literature need not be useful. The proper role of art is to provoke thought and nothing more. As such, it is misplaced in a medical curriculum, where the goal is first and foremost the mastery of a trade [11] .
Why the Humanities Belong in Medicine and Particularly in Psychiatric Education
As we can see, the history of the Humanities as part of medicine is much like the history of medicine itself. Medical education began the last two centuries with a relatively broad focus, placing the greatest emphasis on the role of the general practice physician or surgeon, and with an appreciation for the importance of an adequate appreciation for the intersection of cultural expectations and medical expertise. To the extent that the Humanities serve as a mirror of both past and present cultural values, physicians were expected to be versed in the Humanities and usually were. Subsequently, as medicine became more technically complex and more highly specialized, some felt that the role of the Humanities in medicine diminished and was therefore less practically addressed. How could reading Plato possibly help a doctor-in-training more than a solid understanding of pathophysiology? And, the more we are required to learn about pathophysiology, the less time we have for Plato. When medical curricula are changed, the subjects for which a clear purpose cannot be easily articulated are quick to be removed. Thus, the Humanities find themselves being carved out of modern medical education.
Nevertheless, it is our belief that the Humanities are now more vital than ever to medical endeavors. This is especially the case in psychiatry. We are facing a crisis in medicine, with young doctors reporting record rates of burn-out and an overall sense of lost purpose in their pursuits. The Humanities have been shown to ease or even ameliorate these issues [12] .
The Humanities offer a framework through which students of psychiatry can view the existential challenges of self-other dichotomies. The fact that early psychiatrists were called alienists accentuates the extent to which psychiatric illness has often been characterized by the alienation of the self from itself [13] . Edvard Munch's unnerving painting The Scream, or Kafka's unsettling Metamorphosis allow us to grapple with these issues in the displacement that art helpfully affords. Brian Hurwitz [14] , a distinguished physician at Kings College in the UK, writes that "productive clinical encounters depend on diverse sorts of communications: spontaneous and staged, verbal and nonverbal, intimate and detached interchanges, observations and intepretations." He goes on to argue that this wide array of nuanced skills is best accomplished by careful study not just of the Humanities, but of the ways in which one studies the humanities. Simply learning pathophysiology and diagnostic skills cannot accomplish this kind of carefully disciplined thinking. This is the primary argument for the inclusion of the Humanities in psychiatric curricula. More than any other field of medicine, psychiatry finds itself straddling the subjectiveobjective divide.
For example, we can objectively describe depression. We know what depression looks like as a function of a number of criteria that have been accepted into our canon and that we draw upon for our diagnostic and therapeutic initiatives. But depression is also deeply subjective to both the patient and the doctor. The context of the depression, the ways that the psychiatrist might him or herself have been personally affected by depression, the ways that the depression expresses itself within the microculture that creates the world of both the patient and physician-these are all unique and different for each presentation. In this sense, studying psychiatric illness and understanding its many layers are nearly identical to understanding the Humanities. These concepts are extremely difficult to elucidate in the absence of a Humanities framework.
Consider this famous poem: We can literally "diagnose" this poem. It is a sonnet, composed of 14 lines and ending with a rhyming couplet. In fact, we can even characterize its symptoms. Its rhyme scheme makes it a Shakespearean rather than Petrarchan sonnet, and it is certainly nowhere near free verse. In other words, we know the criteria for this to be Shakespearean sonnet. And yet this poem will have unique and special meaning to each person who reads it. That meaning is inextricably tied to the person studying the poem and the ways in which the poem is studied in the first place [15] .
This sounds a great deal like the study of depression. We can characterize an agitated depression and differentiate it from a melancholic depression. We can predict the course and prognosis of a given depressive state, but the depression will have special meaning to the patient and the clinician depending on how it is discovered, experienced, and understood. This is in fact the root of a psychiatrist's empathic connection. We connect what we know objectively about an illness with all that we can learn about the patient, ourselves, and our world. Indeed, enhanced empathy is among the most cited reasons for including the Humanities in medical curricula. By teaching the Humanities, by focusing on how humans have for millennia understood what it means to be human, we can impress upon our psychiatric students the exquisite intellectual tension that our field enjoys as it maintains its humanistic core amidst the burgeoning, stunning, and sometimes overwhelming growth of scientific knowledge. The Humanities remind us that there is truth in the subjective as well as the objective. These truths promote empathy, understanding, curiosity, and growth. And these are also the very qualities that make psychiatry so very special.
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